sparing, and a sense of "wholeness" of the environment. 5. Nystagmus on lateral deviation to the (L) more than the (R) and on central fixation. 6. Impaired convergence. 7. Severe (R) hemiplegia affecting the arm more than the face and legs, with hypotrophy of the (R) half of the body, and contractures. 8. Mild (R) hemi-hypazsthesia and hemi-hypalgesia, with a corresponding degree of loss of sensation transmitted by the posterior columns. Radiological Investigation showed the tortuous branched and parallel lines of calcification over the (L) posterior, parietal, and occipital regions, typical of leptomeningeal venous angioma, while the (L) half of the vault of the skull was much smaller than the (R).
COMMENTS
The signs an(d symptoms indicate widespread disturbance of function of the (L) cerebral cortex. The main interest of the case lies in the disturbance of visual function, incomplete hemianopia, being associated with greatly diminished alpha rhythm in the E.E.G. It is noteworthy, also, that the leptomeningeal calcification revealed by X.ray examination of the skull is mostly situated over the area of the occipital pole. There is no doubt, however, that the nzevus extends much more widely than the area of calcification would suggest. The small, wart-like angiomatous excrescences in the face resemble somewhat adenoma sebaceum in appearance, and, in fact, the case was reported of the association of this condition with leptomeningeal nevus. A biopsy has still to be taken. 
